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UNITED STATES A
FORM D : SECURITIES AND EXCIEANGE COMMISSION OMB grr:bﬁéi::PRO\Ia;.as 0076
Washington, D.C. 20549 Expires:
} . Estimated average burden

‘ FORM D ‘ hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES ~ 1'SEC USE ONLYs _

081838 \ PURSUANT TO REGULATION D,

08 G SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Convertible Promissory Note, Warrants and Common Stock Issuable upan Conversion Thereof.

Filing Under {Check box(es) that apply):  [[] Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) [] uLoE PROCESSED

Type of Filing: z| New Filing [ Amendmem
A. BASIC IDENTIFICATION DATA _ Y NOVI7T 206

I.  Enter the information requested about the issuer ' J./
Name of [ssuer ([ ] check if this is an amendment and name has changed, and indicate change.) ﬁNANCIAL
Ronco Carporation
Address of Executive OfTices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
61 W. Moreland Road, Simi Valley, CA, 83065-1662 : {805) 433-1030 A
Address of Principal Business Operations {(Number and Street, City. State, Zip Code) Telcphonc Number (Includmg Area Code)
(if different from Executive Offices) '

- R‘ e D é:S‘n

Brief Description of Business T i
Developer, marketer and distributor of consumer products for the kitchen and home. V 06 ?.UG

Type of Business Organization
7] corporation’ [J limited partnership, already formed [] other (please spcut))
[] business trust [] timited partnership, 1o be formed

’ Month Year N/
Actual or Estimated Date of Incorporation or Organization: [ ]7] [@10] [AAcwal [] Estimated ’

Jurisdiction of Incerporation or Orgamzmmn {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} 41

GENERAL INSTRUCTIONS

Federal:

Wio Must File: All issuers making an offering of securilies in refiance on an exemption under Regulation [Y or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securilies
and Exchange Commission {SEC} on the earlier of the date it is received by the SEC at the address given below ar, if rgu.n.cd at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Phere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W ., Washington, D.C. 20549,

Copies Required: [iye (8} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mnnualh signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only rcpon' the name of the issuer and offering, any 'changcs
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Eumptmn {ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a [ee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. ’

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the torm displays a currently valid OMB control number. 1 of 9



2. .Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. ) N ‘ B

e  Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box{cs) that Apply: [J Promoter [ Bencficial Owner  [[] Executive Officer Director [J . General and/or
. s : Managing Partner

Fuli Name {Last namc first, if individual)
Allen, Sr., Richard F. .

Business or Residence Address  (Number and Street, City, State, Zip Code)
61 W. Moreland Reoad, Simi Valley, CA, 93065-1662

Check Box(es) that Apply;  [] Promoter  [[] Beneficial Owner Executive Officer [T} Director [], General and/or
Managing Partner

* Full Name (l.ast name first, if individual}
Kabashima, Paul ','

Business or Restdence Address  {Number and Street, City, State, Zip Code)
61 W. Moretand Road, Simi Valley, CA, 93065-1662

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner  [] Esccutive Officer 7] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)
Stone, Ronald C. .

Business or Residence Address  (Number and Street, City, State, Zip Code)
61 W. Moreland Road, Simi Valtey, CA, 93065-1662 -

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Exccutive Officer  [7] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Kahn, Harold D.

Business or Residence Address  {Number and Street, City, State, Zip Code)
61 W. Morelahd Road, Simi Valley, CA, 93065-1662

Check Box({es) that Apply: O Promoter ' [ Beneficial Owner  [7] Executive Officer [/} Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual}
Lykos, Jr., Thomas J.

Business or Rcsidcnge Address  (Number and Street, City, State, Zip Code)
61 W. Moreland Road, Simi Valley, CA, 93065-1662

Check BO.‘((CS) that A ly: romoter Beneficial Owner EXCCU“VC Of 1cer Director Cieneral and/or -
pply P f
Managing Partner

Full Name (Last name first, if individual)
Reiland, John S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
61 W. Moreland Road, Simi Valley, CA, 93065-1662

Check Box{es} that Apply: O ‘Promoter [7] Beneficial Owner  [7] Executive Officer [[] Director [J General and/or
. Managing Partner

I3

Full Name {Last name first, if individuval)
Palisades Master Fund L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/O PEF Advisors LLC, 200 Mansell Court East Suite 5, Roswell, GA, 30076

{(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
. : .
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Api)ﬁcable Identification: Beneficial Qwner

Fuﬂ Name
C/O State Street Bank & Trugt, Box 5756, Boston, MA. 02206
Business or Residence Address

Applicable Identification: Beneficial Owner

BFS US Special Opportunities Trust PLC

Full Name
8080 North Central Express, Suite 210, LBS59, Dallas, TX 75206
Business or Residence Address

Aj:plicablc Identification: Beneficiai Owner

Renaissance US Growth Investment Trust PLC
Full Name

orth Central ess, Suite 210, L.B59. Dallas, TX 75206
Business or Residence Address

Applicable Identification: Beneficial Owner

GLG Partners American Opp. Fund
Full Name '

Attn Ben Gore. 375 Park Avenue, Suite 3608, New York, NY, 10152
Business or Residence Address

Applicab]e Identification: Beneficial Owner

Heartland Group Inc.. solely on behalf of Heartland Value Fund

Full Name

Attn Paul Beste, 789 North Water Street, Suite 300, Milwaukee, W, 53202
Business or Residence Address

Applicable Identification: Beneficial Owner

Ouaker Strategic Growth Fund
Full Name

'260 Frenklin Street. 16" Floor, #1600, Boston, MA, 02110
'Business or Residence Address

WPBWCORPSECAZ2 12841
SE2120008 EB 10708



Applicable Identification: Beneficial Owner

ders Opportunity Fund itutio P

Full Name
C/O Sanders Morris Harris. Ing., 600 Travis Street, Suite 3100, Houston, TX, 77002

Business or Residence Address

Applicable Identification: Beneficial Qwner

Sanders Opportunity Fund, LP
Full Name

C/O Sanders Morris Harris. Inc., 600 Travi Suite 3100, Housto 7002
Business or Residence Address

Applicable Identification: Beneficial Owner

Shopkom, Stanley
Full Name

hopkorn ciates, 410 ve, New York. NY, 10022
Business or Residence Address

Applicable Identification: Beneficial Ownet

Tom and Nanc Livi

Full Name
410 8. Lucerne Boulevard, Los Angeles, CA, 90020
Business or Residence Address

-Applicable Identification: Beneficial Ownex

‘Topwater Exclusive Fund T LL.C
hFu]l Name

‘80 Washington Street, Suite 2-2, South Norwalk, CT, 06854
Business or Residence Address

Applicable Identification: Beneficial Owner

LBI Group, Inc.
Full Name

| Lehman Brothers, 399 Park Avenue, 9" Floor, New York. NY, 10022

"| Business or Residence Address

WPBNCORPSEC\I21284.1
3621240008 EB 1(rZ7/2006



. © B, INFORMATION ABOUT OFFERING - © ) e
' Yes
. Has the issuer sold, or does the issuer intend to sell. to non-accredited investars in this offering?..occeees O )
) Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... b3 !Q l ﬂ
) Yes No
Does the offering permit joint ownership of a single Unit? ... 2

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, fist the name of the broker or dealer. I more than five {5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) et ee et {7 All States
DE [Hi]
|
MT
WA - WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) [] All States
: (FL]
] g MD :
NC

RI Ut WA

Full Name (Last pame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Pérson Listed Has Solicited or Intends to Selicit Purchasers

]

(Check ~All States™ or check individual STALES) cii s {7] All States
NM NC] [ND

{Use blank sheet, or copy and use additional copies of this sheet, .as necessary.)
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T COFFERING PRICE. NUSIBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i —
. 1. Enterthe aggrcgafc offering price of securities included in this offering and the total amount already
| - sold. Enter "0 if the answer is “none” or “zero.” [fthe transaction is an exchange offering, check
. this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. ’
Aggregate Amount Already
Type of Sccurity Offering Price Sold
Db s R, § 000 g 0.00
EQUILY ol s e e s 0.00 _ $_0.00
. "] Common Preferred
- B O L 16.500.000.00 12,600,000.00
! Convertible Securities (InCIUding WaITANIS) .....c.oveeeieiiccs e ersererereressereesssssiseeissmsraseses s sesrs 8 ' it
PAMDETSHIP ILETESIS .. eieceeeieeieei et s et bbb s b bbb bbb bbb bbb 100 § 0.00 s 0.00
Other (Specify ] T eeeeeeeeeeeeemereseeeereeesssessesnnnsnneeeeseesssesess s, $_0°00 s 0.00
LD L §_16,500,000.00 ¢ 12,600,000.00
Answer also in Appendix, Column 3, if filing under ULOE. '
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
' the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases |
Accredited Investors ... T OO § 12,600,000.00
NO-aceredited INVESIOTS oioovvovveeecvec oo eceesmssssssssssseeeesssssssessss s nsssssssssasss O $ 0.00
Tatal (for filings under Rule 504 ODIYY cerreeeeeeeeee e seeoeeeemeseeseeeeesesseseseeseresssssseeessesesseesn 0 $ 0.00
. Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior- to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I,
) . Type of Deollar Amount
Type of Offering Security Sold
Regulation:A ..o s h)
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. H the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AEnt’s FEEs .o sty ss s s renen O s 0.00
Printing and Engraving CostS. .ottt s b b b b b b s O s 0.00
Legal Fees .o e ———————— et e ereeraen st e $_150,000.00
ACCOUNTINE FEES it etiets s st st b bt 408 022 e300 en bttt sann ] $_0.00
ENGINEETINE FEES 1ottt st s n s s et bbb (R 0.00
Sales Commissions (specify finders’ fees SePArately) oo orsisussoonreos s 0.00
Other Expenses (identily) e ] $ 0.00
Total : ettt eeee et es ettt et e e s nrme e oo eeeee e s . $_150,000.00
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! Reflects the sale of a converlible promissory note in the principal amount of
$1,500,000, the issuance of a warrant to a party in consideration for certain agreements
and covenants of such party and the issuance of a warrant to a separate’ party in
conjunction with the sale of a term note in the principal amount of $4,000,000 and a
revolving note in the maximum aggregate principal amount of $11,000,000 (of which
approximately $7,100,000 was funded at closing).

T

WPONCORPEECA221204.1
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T AL € OFFERING PRIGE. NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS. | * .. .~ .-

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 16.350.000.00
Proceeds 10 the ISSUET. it sttt emerere e s s s e b e s st et sebebeansebe s sbn s b b e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
cach of the purposcs shown. -If the amount for any purposc is not known. furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.
Directors., & Payments to
Affiliates Others
Salaries and fees et ieees e bbas e eeR e RS b oS e b s oL R E bbbt b e e [$_0.00 §_600,000.00
PUPCRASE OF FEAL EOLALE ..ovviiiitriiisiet et e st eae bbb T s AT e 0% 0.0Q s 0
Purchase, rental or leasing and installation of machinery . :
and equipment g e R e s 0.00 as 0.00
Construction or lcasing of plant buildings and facilities ..o ) SOV 0s$ 0.00 s 0.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another .
[SSUET PUTSUANL L0 8 METZET) tivririierisrisreissessesesesseseesesrerenesrssrsnrsresssssresrsssssbrrssasssssassssasstssmasssssses sessioseses Os 0.00 s 0.00
Repayment of indebtedness ... oo Os 0.00 $_10,700,000.00
Working capital.....cooeeniiinnnn, ete TR b ed bR A bAn LAk E R AR R AR AR AR R R mrreresenns 0Os 0.00 $_5,050,000.00
Other (specify): . - s 0.00 s 0.00
....... s 0.00 s 0.00
COIUMR TOLAIS ottt ettt b b a e eb e ebes . Mms 0.00 $_16,350,000.00
Total Payments Listed {column totals added) . s 16,350.000.00
& v iwow o olo@ % w4 4 D, FEDERAL SIGNATURE. - e T g e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the tollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

[ssucr (Print or Typc) ' Signaturc Date
Ronco Corporation A Wl ovlow
Name of Signer (Print or Type) Title of Signer (Print or Type) ’ . '

Koo & . Sheee CXO.

: ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. {(See 18 U.5.C. 1001.)
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At g © E-STATE SIGNATURE %" ,
{. Isany party desctibed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ... OO PP RORR ;| x

See Appendix, Column §, for state rcsponsc.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state Taw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE}) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be trug and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Ronco Corperation
P ~ Lo 7 % é Wlo]els

Name (Print or Type) Title (Print or Type)

Ponand & e S

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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(%]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security.

and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

h

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AZ

AR

CA

Co

JULOLL

cTr

00U

* DE

DC

GA

1L
L

HI

L | )

It
1

KS

L

KY

._.
S

LA

il

ME

il

MD

MA

MI

IO

MN

(
]

MS

L
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

offering price
offered in state
(Part C-Item 1)

Type of security
and aggregate |

amount purchased in State

Type of investor and

(Patt C-ltem 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investers

Amount

Yes No

MO

MT

|

NE

NV

NH

NJ

00U

NM

NY

NC

i

ND

OH

il

il

OK

|

OR

PA

RI

s8C

| —"]

sSD

X

Promissory Note

$1,500.000.

000000

uT

VT

L

va |

|
1
[

WA

wv'

Wl

10
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-item 2)

5 .
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wYy ” ‘
PR |__J [ ]

9of 9




